IT is not necessary for me to give a detailed account of the various points of seaside climatology, such as the relative purity of the air, its comparative freedom from germs, greater relative humidity, larger ozone content, and the presence in it of iodine and saline particles; this state of the atmosphere being due to the fact that, usually at least, half the environment is the sea, with the rocks and seaweed exhaling ozone and iodine, and the waves breaking on the shore and sending small particles of sea-water into the air.
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It is very rarely that one is consulted by visitors or by residents as to their fitness to undergo sea-bathing.' There are two main reasons for this: the first being that usually only the robust indulge in sea-bathing, and the second that probably those whom sea-bathing does not suit quickly find this out for themselves; that is to say, the stimulation of the body surface by the moving water and intermittent exposure to the air is not followed by a healthy reaction, and a feeling of depression instead of invigoration results, and so they give it up. Other causes of upset after bathing consist in indulging in it too soon after a meal, or in the early morning on an empty stomach, in taking no exercise after it, such as a walk, extending the way home to breakfast. The reverse, too violent exercise, such as lawn tennis, immediately after bathing, is equally harmful. The prevalent custom of going to bathe in a bathing costume and a macintosh, and returning home in wet garments is a physiological mistake; those who indulge in this practice. miss the beneficial effects of skin massage with a towel directly after leaving the water, and the after-glow does not result; besides, they do not get their walk after dressing. It is curious that more evil effects do not result from this practice. Bathing accidents are rare considering the large number of bathers. I have attended to many who have been rescued when in difficulties. With one exception none has been seriously ill. They are usually much chilled and suffer from a mild degree of shock, from which they recover by being put to bed in hot blankets and given hot drinks. The exception was a lady who attempted suicide by jumping into the sea on a cold April night. She failed to react though wrapped in hot blankets and kept in a hot room, &c., and died of pneumonia after a few days' illness.
The question as to the class of people who should not bathe in the sea is not a simple one. The primary factors to be taken into account are the time of year, time of life and temperature of the water. A large number of people can safely bathe in a warm or enclosed swimming bath, who cannot bear exposure to the air in the sea. I have formed the opinion that the following are the classes of people who should not bathe in the open sea:
(1) Generally, people with organic disease of any part of the body which gives rise to definite symptoms, omitting of course from the category minor disabilities of the limbs due to injuries, and the results of congenital or infantile paralyses.
(2) In particular the following: (a) Arteriosclerotics and other persons suffering from high blood-pressure. (b) Those who suffer from organic or degenerative disease of the heart or lungs, with the exception of some cases of mitral regurgitation with compensation. The mere presence of a cardiac murmur is not an absolute bar to seabathing; it is wise, however, to forbid bathing to sufferers from aortic disease of all kinds, from angina pectoris and from mitral stenosis: (functional and other disorders of the cardiac nervous mechanism, per se, are not contra-indications); great discrimination is however required in selecting cases.
(c) Epileptics and those liable to fainting attacks. (d) Those very liable to cramp. It is possible that some cases of drowning in swimmers attributed to cramp are due to the sudden onset of auricular fibrillation in sufferers from mitral obstruction or early degeneration of the cardiac muscular tissue.
(e) Most sufferers from subacute or chronic abdominal disease, especially the subjects of chronic colitis and gall-bladder infections.
(f) Those affected with renal disease of all kinds, and cystitis.
(g) The subjects of skin disease, as most, if not all skin diseases, except perhaps some of a very chronic character, are aggravated by sea-bathing. A few persons develop a dermatitis after a few bathes. Some bathers get wax in their ears whenever they bathe. Probably a superabundance of cerumen is already there and the salt water causes it to swell up into a soft mass which occludes the meatus. I incline to the opinion that accumulations of cerumen in the ear occur more frequently at the seaside than elsewhere and that they are due to the saline particles in the atmosphere irritating the ear passages. I have met with several cases of myringitis and inflammation of the inner part of the external auditory meatus following bathing. Plainly the sea-water is here a cause. Bathers prone to this affection can prevent it by inserting in their ears pieces of cotton-wool moistened with almond oil, but they should be properly instructed how to do this, as a small plug may disappear inwards and be thought to have dropped out. A piece of wool larger than that in the external meatus should be outside the meatus and continuous with that within (mushroom-shaped in fact).
Paddling is allied to sea-bathing. One sees a number of cases of abdominal upset which appear to result from paddling. The main symptoms are fever, a flushed, slightly toxic face, furred tongue, often vomiting, tenderness most frequently over the ascending colon or sigmoid, but without any muscular rigidity. These are not cases of appendicitis. A dose of rhubarb and grey powder, a saline and confinement in bed on a starvation diet usually put the children quickly to rights. These attacks seem to be a mild form of colitis with secondary hepatic toxcemia due to absorption of toxic matter from the colon. They are doubtless rightly considered to be due to the influence of the sun on the head, which is usually hatless, whilst the feet are wet and a strong breeze is usually blowing, this leading to congestion of the abdominal area. Another factor has, however, to be considered; children (and adults too) when away at the sea have their appetites stimulated by the outdoor life they lead;
and they eat many things good, bad and indifferent, thus taxing their digestions; consequently before they enter the water their colon is probably congested and over-loaded. Cases of albuminuria without casts, of the same type as those classed as postural and cyclical, are met with in young boys of from 8 to 12 or 14 years of age in the production of which bathing may be a factor: but it cannot be assumed that the albuminiuria was not pre-existent. The sufferers usually rapidly lose their albuminuria when given calcium salts, or magnesium salts if oxalates are present in the urine.
In my experience albuminuria with casts is rare after bathing or paddling.
It is futile to decry paddling: but the weather conditions under which it is safe-a still, warm, cloudy day-are comparatively infrequent at the seaside in summer time. I have met with one severe case of sunstroke in a child of 4 years old in which paddling appeared to be a causal factor. The child recovered. Children at school at the seaside sometimes get too much of it. This does not apply to the greater proportion of children who go to inland homes for their holidays. The class of cases to which I refer arises in this manner. Parents bring their young children down to the sea for their summer holidays, perhaps for several summers in succession. Finding that they are benefited by the change, when the time comes for them to be put to school, the children are left behind after a summer holiday. At Christmas and each succeeding holiday the parents come down and spend it at the sea as long as any of their children are at a preparatory or a girls' school. I have seen this happen many times. The result is that the rest of the family get an annual holiday and change of air and scene whilst the unfortunate children referred to get none and are liable to become run down, pale and anmmic.
I do not wish to imply that residence at the seaside is conducive to anwmia.
My experience is quite the contrary and in accord with the generally held view. I cannot recollect having treated a single case amongst residents of definite chlorosis with flabby yellow or greenish-yellow complexion. This does not mean, however, that cases of mild anamia are never met with; those that do occur are slight and definitely secondary to some other diseased condition, or they are seen in schoolgirls at the onset of menstruation. Menorrhagia is not infrequent amongst schoolgirls at the seaside; in some cases at least the determining factor appears to be hypersemia or plethora, and anaemia does not result. I have met with a few cases in which metrorrhagia appears to be of another origin, namely, ovarian, and due to the proximity of the right ovary to a chronically inflamed appendix. There is pain at the periods: apparently it is the result of congestion by contiguity, or due to reflex causes. During the last twenty years or so it has become the fashion to send patients with surgical tuberculosis to the seaside and lung cases to sanatoria, and at the sanatoria to decry the use of tuberculin. My experience has led me to form the opinion that as regards surgical tuberculosis, especially glandular cases, the prevailing practice is correct. I have no doubt in my mind that many cases of early phthisis with little or no evidence of secondary infection, little or no pus formation, and an afebrile temperature chart, do very well at the seaside, especially with the judicious use of tuberculin, at any rate during the summer time. But tuberculin is a two-edged therapeutic weapon, and great discrimination is required in its use and in the selection of cases for treatment. by it. Tuberculous glands, especially, do well on it, even where there are small sinuses due to suppurating glands. More advanced cases of phthisis appear to me to obtain benefit by change to the sea in the summer time, but I cannot recommend that patients in this class of case should live permanently at the seaside, unless they be very chronic cases with evidence of fibrosis. I endeavoured to ascertain whether any light could be thrown on the suitability of the seaside for phthisical cases from a study of the comparative death-rates of residents at the seaside and in the country generally. I soon found out that I was up against two difficulties: In the first place there appears to be no actual uniformity in the records of the various health resorts. In some cases the death-rates of visitors and residents could not be given separately, and in all cases the records had been grossly upset by the war. Secondly, the records received showed such a vast difference between the death-rates from phthisis in the case of the various towns along the south-east of England that no conclusion could be drawn from them. At first sight it appeared that the death-rates from phthisis were lower in the smaller and younger towns. The explanation hinted at by the Medical Officer of Health for one of the larger towns appears to me to be the correct one: that the larger and older towns contain a larger proportion of chronic and latent cases of phthisis who die after long residence. I have to thank the various Medical Officers of Health consulted for the assistance they gave me in the matter. From the reports received I gleaned one further fact: The notification of tuberculous disease is very imperfect, accordingly no inference as to morbidity of tuberculous disease can be drawn.
I cannot leave the subject of phthisis without entering a protest against physicians sending consumptive patients, and especially advanced cases, to the sea, without placing them under the care of a local medical man. I have many times been summoned for the first time to such cases when profuse hamoptysis is taking place. On two occasions, at least, there has nearly been a fatality. The same protest applies to all cases of serious illness. In return I consider it the duty of all seaside practitioners, as well as those in other health resorts, to write to the ordinary attendant of a visitor and give him particulars of the nature of any illness of a serious character from which he has suffered whilst at the resort.
The seaside is considered, and rightly, to be beneficial to children suffering from pertussis ; frequently they are there in large numbers. I do not think they often infect others in the open air. It is more than probable, however, that children, and adults sometimes, become infected by travelling with children suffering from whooping-cough, or in carriages in which they have travelled. In nearly a quarter of a century's practice at Bexhill I have only known of two families of children suffering from pertussis being brought down there by road, in one case in a private car, and in the other in an omnibus which was disinfected. If these children are brought down by rail it should be in a reserved compartment, which should be disinfected afterwards.
The Infectious Diseases Prevention Act might be made more effective in the prevention of the spread of infectious diseases if the schedule of diseases made notifiable under the Infectious Diseases Notification Act were enlarged to include pertussis, varicella, and measles and its congeners, and medical officers of health were required to prohibit the transport of sufferers or convalescents from these diseases without their sanction.
I have not been able to satisfy myself that the classes of cases popularly grouped together under the term "rheumatoid arthritis" are unsuitable for residence at the seaside, as is usually stated to be the case. Most, certainly not all, cases are made worse, and some improve and a few lose their symptoms if they can be persuaded to continue under treatment long enough. The osteoarthritic type of case is the one least likely to improve. The small quantities of iodine-and iodides-in the atmosphere are probably beneficial.
On referring to Dr. Neville Wood's "Health Resorts of the British Isles," I note a striking fact: The reports from physicians resident in the South of England may be divided into two groups, South-Western and South-Eastern.
Those from the South West of England state that rheumatoid arthritis and chronic rheumatism are made worse by residence at the seaside, whereas those reports from physicians resident in the South-Eastern area either state that the condition of rheumatoid arthritis patients is not made worse or that this affection does not appear to originate in the respective seaside resorts reported on. I do not agree with the statement that rheumatoid arthritis never originates at the seaside. I think that the prevailing belief that cases of rheumatoid arthritis are made worse by residence at the sea can be explained by the fact that a large proportion of the residents there is composed of middle-aged and elderly people. It should be remembered, also, that arthritis tends to be a chronic disease, anid at the best will take a chronic course, and requires prolonged treatment-so long and continuous that many patients desist from treatment when they have obtained relief from their more acute symptoms.
I have never met with cases of rheumatic fever originating in Bexhill. The few cases I have had to treat there have arrived in Bexhill with acute rheumatic symptoms, and have taken promptly to bed. I have been greatly impressed by the fact that cases of acute bronchitis are very infrequent at the sea; mild cases occur in children when teething, and as a complication of measles and other exanthemata. I am inclined to attribute this immunity to the bacterial purity of the atmosphere; possibly its small iodine content may be a factor. The nature of the population at most seaside health resorts may also be a factor; at all, or most of such places, the well-to-do, well-clad and well-housed, preponderate over those less fortunate.
Sufferers from Graves' disease seem to me to congregate by the sea; at any rate, I have. seen a large number there. I consider that they should not live too near the sea-front. They are more comfortable when living about half a mile inland on the higher ground away from the sea, and I always recommend that they spend the hotter months inland.
What classes of patients should be sent to the seaside to recuperate? No rules of general application can be given. The patient, his disease, age, occupation, and usual place of residence, &c., have to be borne in mind, in relation to the time of year; in fact, individual consideration of the patient's general condition is necessary rather than his disease, and especially whether he can bear, at times at any rate, exposure to strong or cold winds or excess of moisture. I have yet to learn of a seaside resort where strong winds never blow, even in summer time. Of course, some places are more sheltered than others, but, on the other band, some patients require the bracing effect of air movement. Between Wick and the Scilly Islands or the South Coast there surely can be found some seaside health resort which will suit nearly every patient at any time of the year. The small residuum must be sent abroad in winter time.
There is perhaps one rule of general application. Residents at the seaside should be sent inland, and residents inland are likely to benefit by going to the sea. I will, however, mention a few classes of patients who in my experience especially benefit by a change to the sea: Convalescents from acute disease and operation (especially children) ; cases of neurasthenia; most cases of insomnia; hysteria; Graves' disease; the over-worked; cases of surgical tuberculous disease, of early phthisis, and of chronic bronchitis; cases of anmmi4 and eblorosis; patients with not too advanced cardiac disease; some cases of asthma; convalescents from tropical ailmenits, the South Coast being a favourite resort of Anglo-Indians and retired Colonial residents.
I would urge that this Section undertake a collective investigation of a number of specified diseases, to ascertain what diseases are specially benefited by residence in each of the various health resorts in the United Kingdom. The investigation would take some time, but by undertaking it the Section would, I feel confident, more than justify its existence.
